Abstract
Introduction
The potential importance of Legionella species as the etiology of community-acquired pneumonia has been reported in the West (1, 2) . Ishida et al (3) reported that in Japan, Legionella species was the causative pathogen in only about 0.6% of the cases of community-acquired pneumonia unlike the higher frequency reported in the West. (4) (5) (6) T a b l e 1 . P r o f i l e o f t h e P a t i e n t s wi t h L e g i o n e l l a p n e u mo n i a Yamaguchi et al (7) in Japan. Treatment and outcome are shown in Table 3 . 
Whether it is possible to identify pneumonia caused by Legionella from the clinical features remains a matter of debate. Although there is no single clinical manifestation that distinguishes from other types of community-acquired pneumonia, it has been suggested that if there is a characteristic clinical profile, the likelihood of the diagnosis would increase

Seven patients had been under treatment with antibiotics such as imipenem/cilastatin (IPM/CS), meropenem (MEPM), ceftazidime (CAZ), clindamycin (CLDM), cefozopran (CZOP), sultamicillin tosilate (SBTPC). As for the therapy for L. pneumophilia pneumonia, all patients were treated with two or more antibiotics, mainly ciprofloxacin (CPFX), erythromycin (EM) and refanpicin (RFP)
.
Discussion
L. pneumophia pneumonia was first reported in Japan in 1981 by Saito et al. (9) Since then, several types of L. pneumophila pneumonia have been reported in Japan. Lieberman et al, (1) reported that L. species were the causative patho-
T a b l e 2 . L a b o r a t o r y Da t a o n Ad mi s s i o n
T a b l e 3 . T r e a t me n t a n d Ou t c o me gens in 16.2% of the cases of community-acquired pneumonia in the West. However, the percentage in Legionella species causative of community-acquired pneumonia is very low in Japan. It might be suggested that sporadic cases of L. pneumophila pneumonia must be overlooked without a definite diagnosis.
In general, L. pneumophila pneumonia presents with various symptoms: hyponatremia, impaired level of consciousness, cough, sputum, fever, diarrhea, or a combination of these symptoms (10) . In the early phase of L. pneumophila pneumonia, 10% of the chest X-rays taken are almost normal (11) . According to Heath et al (12) T a b l e 4 . Ch e s t Ra d i o g r a p h i c F i n d i n g s 
T a b l e 5 . T h e Me t h o d s f o r De f i n i t e Di a g n o s i s
age were important risk factor for L. pneumophila pneumonia (10, 12, 13) . In this study, the average number of days from onset to appropriate therapy was 5 (11, 14, 15) . In the present study, we found a similar distribution of pulmonary infiltrates and frequency of pleural effusion compared to previous reports. Yagyu et al (10) 
